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H e i UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
.3 S‘vlg ¢ . REGION S
I S I ' . - 230 SOUTH DEARBORN ST.
T et CHICAGO, ILLINOIS ~ 60604

REPLY TO ATTENTION OF:

US EPA RECORDS CENTER REGION 5

AR ;

S5HS-12

July 9, 1990

Ms. Sandy Ciupak
Albion Public Library
501 S. Superior Street
Alblon, Ml, 49224

SubJect Update to the Admlnlstratlve Record for the Albion-
Sheridan Township Landfill 81te, Albion, Michigan

e
T .y
.

Dear Ms.’ Clupak .
Enclosed are 7 documents and an updated index to the Albion-
Sheridan Township Landflll site. Please . add these to the green
folder with the new 1ndex as’ the flrst document. The old index
may be dlscarded o :

o .;--

_Thank you “for your contlnulng asslstance. If you have any
‘fquestions,' leaae contact me at (312) 353 7626.

Sincerely,v

R

 Jan Pfundheller,
-Admlnistratlve Records Coordlnator

™ . .
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NOT FOR INTERNATIONAL MAIL

~Sandy Ciipak

Albion Public Library
501 S. Superior Street
Albion, MI 49224
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-~RECEIPT FOR CERTIFIED, MAIL -
NO INSURANCE COVERAGE PROVIDED:

Certified Fee

£ |

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

90

Return Receipt showing to whom.
Date. and Address of eliue[y\ :

—
TOTAL Postagg and Fe.esw's\g _1/6
l{&\m@ X

PS Form 3800, June 1985
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STICK POSTAGE STAMPS TO ARTICLE TO COVE! E, . h
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTE : (see fron1) ’

If you want this receipt postmarked, stick the gummed stub to the right of the return addres eavmg
the receipt attached and present the article at a post office service window or hand it to your rurd ‘carrier.
(no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse iront of artice RETURN RECEIPT REQUESTED
adjacent to the number. -

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article. \
(:
5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. i, returh
receipt is requested, check the applicable blocks in item 1 of Form 3811, +
P

6. Save this receipt and present it if you make inquiry. #U.S.G.P.0. 1989-234-555
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OF CALL." Previous edjtions TusEble
TLO: e

ﬂpu WERE CALLED BY— D YOU WERE VISITED BY—-
, M onf S DmownLa

' OF (Organizatio

%LEASE PHONE D FTS D AUTéVON
(A 4\ D73 937

[JwiLLcac AGAN™ [j IS WAITING TO SEE YOU

‘ D RETURNED YOUR CALL - El WISHES AN APPOINTMENT
MESSAGE S ' :
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